In pregnancies with pathological outcome and healthy pregnancies, no correlation is observed between maternal hemodynamic parameters and fetal middle cerebral artery Doppler indices. This indicates that, in contrast to uterine and umbilical artery indices, low maternal cardiac output does not obviously translate to fetal hypoxemia as evidenced by brainsparing.
Objectives:
The main aim of this study was to investigate the effect of sildenafil on maternal hemodynamics in pregnancies complicated by severe early-onset fetal growth restriction (FGR). Methods: In this multicentre, placebo-controlled trial, we randomly assigned 135 women with singleton pregnancies and severe early-onset FGR (defined as a combination of estimated fetal weight or abdominal circumference below 10 th centile and absent/reversed end diastolic flow in the umbilical artery on Doppler velocimetry diagnosed between 22 +0 -29 +6 weeks' gestation) to either sildenafil 25mg three times daily or placebo until 32 +0 weeks or delivery. The maternal blood pressure (BP), heart rate (HR), augmentation index (AIx), pulse wave velocity (PWV), cardiac output (CO), stroke volume (SV) and total peripheral resistance (TPR) were recorded before, one hour after, and 48-72 hours post-randomisation, and postnatally. Objectives: To evaluate the angular parameter variation of anterior compartment, then explored the relevance between it and the anterior compartment prolapsed measured by transperineal ultrasonography. Methods: Transperineal ultrasound images was performed on 192 female patients without prolapse and 450 female patients with prolapse by 2 doctors. The angular parameters were detected when at rest and on maximum Valsalva manoeuvre respectively. The angle between the straight line connecting the bladder neck to the inferior margin of the pubis symphysis and the midline of the pubis symphysis (α), the cystourethral posterior angle (b) and the inclining urethral angle (γ) were detected and compared. Then we analysed the relevance between the angular parameters and the degree of the anterior compartment prolapse (1th to 3rd degree). Results: The interclass correlation coefficient (ICC) of angle α,b,γ between 2 doctors respectively were 0.736, 0.641, 0.635 at reat, and they were 0.794, 0.659, 0.739 on maximum Valsalva manoeuvre, angle α,b,γ both at rest and on maximum Valsalva manoeuvre between in non-parous and parous without significant(p>0.05), angle α at rest among the four groups (non-prolapse group, 1th to 3rd degree prolapse group) were significant (p<0.01), angle α,b,γ on maximum Valsalva manoeuvre among the 4 groups were significant (p<0.01), the correlation coefficient of angle a,b,γ between the anterior compartment angular parameter variation and the anterior compartment prolapsed respectively were 0.966, 0.428, 0.878, with significances. Conclusions: The angle α,b,γ could be changed with the anterior compartment prolapse; angle α could be a quick and efficient ultrasonographic parameter for evaluating the degree of the anterior compartment prolapsed, with the high correlation coefficient and no influence in measurements with the angle between the horizontal reference line inferior margin of the pubis symphysis and the midline of the pubis symphysis.
